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ABSTRACT
The study was designed to examine the changes resulting from 
the interaction of four types of patients with four psychotherapy 
orientations. The combinations studied were Psychoanalytic therapy 
conducted with neurotic patients, Dynamic relationship therapy employed 
with withdrawn, apathetic patients, Interpersonal therapy conducted- 
with aggressive, paranoid patients, Existential-phenomenological 
approach employed with a heterogeneous group of psychotics. Measures 
of change were the Interpersonal Check List and the Thematic Appercep­
tion Test. Test data for 40 Ss were subjected to both obverse and 
inverse factor analytic techniques. The obverse analysis yielded 10 
factors, each with such therapeutic relevance as "change in ideal- 
self." The inverse analysis yielded 10 factors, representing 10 
groupings of j3s which were then related to the original factors.
vi
INTRODUCTION
Since the publication of Eysenck's (1952, 1960) controversial 
series of articles in which he concluded that psychotherapy has not 
been demonstrated to affect improvement of patients to any greater 
degree than absence of therapy, there have been many protests and 
denials and some hard data from those who disagree (Meltzoff and 
Kornreich, 1970). Eysenck's conclusions can be, and have been 
attacked on a number of grounds (Eysenck, 1966, Meltzoff and Kornreich, 
1970) but the burden of proof, to many minds, remains on the shoulders 
of those who claim to provide a valuable service in the practice of 
psychotherapy. A point which is becoming increasingly clear is that 
the lumping together of different types of patients and kinds of therapy 
obscures changes and thus may help to explain some of the difficulties 
encountered in attempts to provide evidence in support of psychotherapy. 
Different schools of therapy have different goals, different criteria 
for improvement, and differential effects on various types of patients. 
Therefore, different orientations to therapy appear to succeed with 
different kinds of patients. Successes are claimed by all therapies 
and failures have been attributed to them all.
The problem of how to use the difference in orientation in 
order to maximize the benefits of psychotherapy is beginning to receive 
the attention of psychotherapists and theoreticians, Collier (1950) 
suggested that a basis for integrating the various types of therapy was 
needed and could be found by identifying continuities among the common
2aspects of various schools of therapy. His argument for greater unity 
rather than fragmentation represents a valid concern but fails to con­
sider the point, urged by Glad (1959), that change in psychotherapy 
occurs as a function of interaction between therapist techniques and 
patient variables. What^  is needed is not a single form of therapy for 
all patients but a range of techniques from which we can select appro­
priate ones in order to tailor the therapy to the individual needs of 
each patient. Glad suggested that these interactions between patient 
and therapist variables be studied to determine which combinations 
produce the best results. In this way, the barriers between schools 
of therapy can be broken down and the integration sought by Collier 
brought about,
A Brief Review of the Outcome Problem 
Numerous criteria have been used for assessing the effects of 
psychotherapy— rates of hospital discharge, therapist ratings, self- 
ideal discrepancy, disappearance of symptoms, personal satisfaction and 
comfort, scores on personality tests, etc. The measure used depends to 
an extent on a value judgment as to what constitutes improvement in 
psychotherapy. This varies among various theoretical orientations to 
therapy and may help to account for the finding of Kelman and Parloff 
(1957) that changes on different measures of improvement do not vary 
together. This led them to conclude that improvement may not be 
assumed to be a unitary phenomenon. It is desirable, then, to study 
changes in psychotherapy per se, reserving as a separate issue the 
question of which changes constitute improvement and which do not,
3A number of studies have helped to shed light on the factors 
related to outcome of therapy. Kirtner and Cartwright (1958) studied 
outcome in client-centered therapy as a function of initial interview 
behavior. They found patient characteristics before therapy to be 
highly related to outcome. The characteristic leading to greatest 
success in this type of therapy was a tendency to focus internally and 
a willingness to deal at a feeling ^evel, rather than dealing with 
problems as if they were external to the self. Brady, Zeller, & 
Reznikoff (1959) studied attitudinal factors influencing outcome of 
treatment with hospitalized psychiatric patients. They found a sig­
nificant positive relationship between improvement and the following 
attitudes; (a) view of therapy as neutral rather than pleasurable,
(b) favorableness of conscious attitudes, and (c) view of the hospital 
as protective or supporting rather than threatening. Kraus (195 9) 
studied the effect of group therapy on chronic psychotic patients and 
found no difference between experimental and control groups on ratings 
of participation or ratings of pathology. The significant factors 
differentiating the two groups were ratings of ward behavior and inter­
personal relations. Barron (1953) studied outpatients who had been in 
therapy for six months and found two factors positively associated 
with change in this population. They were intelligence and level of 
integration at the beginning of therapy. He found ethnocentrism to be 
negatively related to change. Ironically, those patients who appeared 
to be least in need of therapy--the most flexable, intelligent and 
better adjusted ones— benefitted most by it.
4Individual vs. Group Therapy 
All of the studies mentioned above, with the exception of the 
one by Kirtner and Cartwright, have dealt with psychotherapy as though 
it were a unitary process, when there are many, and quite diverse, 
kinds of therapy. Aside from therapies derived from the various 
schools, there is the basic division into group and Individual types 
of therapy. These cannot be assumed to be comparable without further 
evidence. Very little research has been directed toward answering this 
question, probably because of the obvious difficulties involved.
A study by Barron and Leary (1955) compared MMPI changes of 
psychoneurotic patients in group therapy with those in individual 
therapy. They found a significant decrease on scales 6 and 7 for the 
patients in group therapy and a significant increase on scale K for 
those in individual therapy. However, they failed to offer an explana­
tion relating these results.
Fairweather, Simon, Gebhard, Weingarten, Holland, Saunders, 
Stone, and Reahl (1960) assigned VA patients at random to group living, 
group therapy, and individual therapy treatments, and compared these 
to a control group. Only one measure, percentage remaining employed 
for six months after discharge, differentiated experimental from 
control groups. By this criterion, group living was superior to group 
therapy but both were slightly inferior to individual therapy. However, 
even these differences disappeared after an 18 month follow-up period.
Imber, Frank, Mash, Stone, and Gliedman (1957) compared 
psychoanalytically-oriented group and individual therapy and found
5that patients seen in groups improved as much as those in individual 
therapy. Both t^ ad significantly higher scores on a rating scale of 
effectiveness with significant-others than did the control.
The selection of group over individual therapy is usually made 
on practical rather than theoretical grounds. Most theoretical 
approaches have been adapted for use with groups. In view of the 
shortage of mental health personnel, the greater efficiency of group 
therapy is a distinct advantage. Opler (1959) has pointed out some
additional advantages of group therapy:
(a) it reaches more people simultaneously
(b) it relates to the failures of neurotics to achieve some 
sense of belonging in their individual lives
(c) it provides the stimulus of being with other troubled
persons and of sharing problems and solutions
(d) it increases rates of response and interpersonal 
^motional expression
(e) one's co-members lift one out of the egocentric predica­
ment of over-reaction to one's own problems
(f) it tends to sharpen attention to motivation
Comparison Studies of Psychotherapy
There have been relatively few studies comparing the differ­
ential effects of therapies based on various theoretical orientations 
and most of these are fairly recent. The earliest and probably the 
best known studies comparing types of psychotherapy from the stand­
point of the therapeutic relationship were conducted by Fiedler (1950, 
1951). He compared psychoanalytic, non-directive, and Adlerian therapy 
by having judges assess interviews of five experts and five non-experts 
from each of these schools of therapy in terms of 75 Q-technique state­
ments. He concluded that; (a) expert therapists of any of the three
6schools create a relationship more closely approximating an "ideal 
therapeutic relationship" than that created by non-experts, (b) the 
therapeutic relationship created by experts of one school resemble more 
closely that created by experts of other schools than it resembles that 
of non-experts within the same school, and (c) the most important 
dimension which differentiates experts from non-experts is related to 
the therapists ability to understand, to communicate with, and to 
maintain rapport with the patient. Fiedler made no statements about 
the relative effectiveness of these different types of therapy. A 
factor analysis of this data yielded the same results, that is, the 
therapy relationship appeared to be a function of expertness rather 
than of a particular theory or methodology. No factors were found 
which could be interpreted as characterizing therapists of any of the 
three schools. Although Fiedler's work can be criticized on several 
points--small sample of therapists, limited range of items in the Q-deck 
used, and the general unreliability of rating techniques— it points out 
that expertness as well as orientation of therapists should be con­
sidered in studies^of psychotherapy.
Fey (1958) administered a questionnaire to therapists regarding 
their handling of common issues in therapy. The four groups of 
therapists he Studied were Rogerians, Analysts, Young Eclectics, and 
Older Eclectics. He found greatest homogeniety among the Rogerians, 
least among the Analysts. Analysts and Young Eclectics most nearly 
resembled each other in their handling of these issues. Older 
Eclectics and Rogerians were least alike. This confuses the picture
7presented by Fiedler's results by failing to support a clear differ­
ence between experienced inexperienced therapists. This may, however, 
result from Fey's small sample size and his failure to clearly define 
Eclectic therapy.
Sundland and Barker (1962) also used a questionnaire in studying 
the orientation of therapists. They identified 252 points of difference 
in the literature of various schools of therapy and used these to con­
struct a questionnaire for assessing therapeutic approach. They factor 
analyzed result0 from a random sample of 139 psychologists and found a 
single general factor, a bi-polar dimension, analytic vs. experiential. 
They explained that, "the analytic pole stresses conceptualizing, the 
training of the therapist, unconscious processes, and a restriction of 
therapist spontaneity. The experiential pole de-emphasizes conceptualiz­
ing, stresses the personality of the therapist and unplanned approach to 
therapy, and accepts spontaneity." (p. 205)
Houts, Macintosh, Shirley, and Moos (1969) studied therapists 
by using behavior ratings and concluded that differences between thera­
pists were more evident in thinking than in behavior. That is, consis-
*
tant differences between therapists were more evident in the way they 
thought about therapy and strategies to achieve therapeutic goals than 
in behavior in therapy. Houts, et a_l, considered differences in 
patients to be a major determinant of therapist behavior. The thera­
pists studied in this investigation may have been relatively inexperi­
enced, in which case the generality of the results would be in doubt. 
However, further investigation into differences between what therapists 
do and what they think they do is certainly indicated.
8A series of studies by Whitehorn and Betz (1954, 1960) has 
provided additional support for the hypothesis that effectiveness in 
therapy results from an interaction between therapist and patient 
variables. In an effort to shed light on the personal characteristics 
of therapists shown to be successful with schizophrenic patients, they 
studied Strong Vocational Interest Inventory patterns and were able to 
distinguish two distinct therapist types. Type A, whose improvement 
rate with schizophrenics were at least 68%, shared the interests of 
lawyers and accountants. They were observed to express their own 
attitudes more freely and set more limits in the therapy situation than 
did the Type B therapists. Type B, who shared interests with printers 
and math and physical science teachers, were more effective with 
neurotics and depressives.
Outcome Studies of Various Therapies
Outcome studies constitute one of the most common types of 
investigation in the area of psychotherapy. However, studies which 
compare outcome of various types of therapy are relatively few. These 
investigations may be divided into 2 main kinds; those which attribute 
to initial patient variables the major portion of the variance contri­
buting to outcome and those which attribute the majority of the 
variance to the therapist. Among patient variables which have been 
found to be predictive are extent of patient motivation to change 
(Cartwright and Lerner, 1963), his ego-strength (Barron, 1956), his 
problem-solving style (Kirtner and Cartwright, 1958), and social class 
(Hollingshead and Redlich, 1958). Some therapist variables which have
9been shown to influence outcome are degree of expertness (Fiedler, 1950) 
and personal interests and values (Whitehorn and Betz, 1954, 1960).
Eysenck (1952), in an attempt to compare improvement rates of 
various therapies, reviewed 19 studies reporting outcome of therapy 
with neurotic patients. After evaluating these results, he concluded 
that, patients treated by means of psychoanalysis improved to the extent 
of 44%, those treated eclectically, 64%. The rate of spontaneous 
remission was 72%. Eysenck concluded that this reflected an inverse 
relation between recovery and therapy--the more therapy the smaller 
the recovery rate. However, there are a number of shortcomings in his 
conclusions. The difference between no-therapy rate and eclectic 
therapy rate is probably too small to be significant. More seriously, 
he used rather arbitrary methods to equate types of therapy which 
have different goals and different criteria of improvement. For 
example, he classed those who dropped out of analysis with those who 
did not improve. If only completed cases of analysis are considered, 
the improvement rate is 66%, It should also be noted that Eysenck's 
conclusions are limited by the fact that he dealt only with psycho­
therapy as applied to neurotic patients and thus left out of considera­
tion many studies which have reported positive outcome with other types 
of patients.
The largest number of studies comparing outcome of various 
types of therapy have been contributed by followers of the client- 
centered school, sometimes in collaboration with those of other orien­
tations. Shlien, Mosak, and Dreikurs (1962), for example, compared
10
short-term client centered therapy with short-term Adlerian therapy 
using results of a self-ideal Q-sort. They found no difference between 
the two types of therapy in overall correlation of self and ideal-self. 
With both types of therapy, the self-ideal correlation increased after 
therapy but in no case did it reach the level of the normal controls. 
Other findings related to the time-limiting variable; time-limited 
therapy was more effective than unlimited therapy in increasing the 
correlation of self and ideal and an early acceleration was found in 
the experimental groups in the form of a sharp increment after the first 
seven interviews. Shlien (1964) again compared client-centered and 
Adlerian therapy using self-esteem as the criterion of improvement.
Again he found no differences between the results of the two therapy 
orientations. Both made significant gains and both maintained gains 
at follow-up. Control groups showed that the passage of time without 
therapy does not change the average score of self-esteem.
Heine (1953) compared psychoanalytic, client-centered and 
Adlerian therapy, but used the approach of asking patients who had 
undergone group therapy of each type to describe changes resulting from 
their therapy. He found no difference in reported changes which could 
be attributed to the orientation of the therapist. However, the sub­
jects of the various schools did differ in the factors they saw as 
responsible for these changes. Psychoanalytic subjects put emphasis on 
techniques, such as free association and passivity of the therapist. 
Nondirective subjects emphasized the therapeutic atmosphere as being 
responsible for changes. Heine concluded that change in therapy was
11
produced by some factor or factors common to all schools but did not 
speculate on the nature of this factor.
Cartwright (1966) contrasted results of client-centered group 
therapy and analytic group therapy. Pairs of out-patients were matched 
and seen by experienced therapists matched except for theory and method. 
Similar patients were found to move in similar ways despite differences 
in technique used. Cartwright concluded that techniques themselves may 
not be as important as the training and experience of the therapist and 
the characteristics of the patient before beginning therapy. This 
supports the conclusions of Fiedler and Houts, et al.
Ends and Page (1957) also used client-centered therapy as one of 
the treatment approaches in a study of group therapy with alcoholics. 
They compared four groups which met for 15 sessions each. The therapy 
orientations represented were client-centered, learning theory and 
psychoanalytic, in addition to a social discussion (control)group. The 
three experimental groups showed change on four of eight indices (from 
the Q-sort and follow-up) but with differing patterns. The control 
group changed on only two indices. Patients were also rated for improve­
ment by follow-up interviews at six months, one year, and 1 1/2 years.
The client-centered group was superior in adjustment to controls at the 
.01 level and analytic group at the .02 level. On the criterion 
"number of readmissionsthe client-centered group was superior to con­
trols at the ,02 level.
In a study highly open to criticism, Ellis (1957) compared 
orthodox psychoanalysis, psychoanalytically oriented psychotherapy and
12
rational psychotherapy with groups of matched patients. Rational 
psychotherapy was found to be significantly better. However, the result 
is questionable since the different types of therapy were all conducted 
by the same therapist, whose ratings of improvement were the sole 
criteria.
A study of Barendregt (1961) compared psychoanalysis with other 
(unspecified) psychotherapy, using pre- and post-therapy test data.
Only one clear difference was found--the group treated by psycho­
analysis showed a sharp drop in neuroticism score. This probably 
represents bias attributable to selection of criteria, since psycho­
analysis is specifically designed for application to neurotic charac­
teristics ,
Noy (1969) compared three types of psychotherapy, in an 
investigation whose basic assumption was the same as that of the present 
study--that therapy judged appropriate on theoretical grounds would be 
more effective than inappropriate types of therapy. He compared 
client-centered therapy, psychoanalytic therapy and "intervention" (the 
therapy judged to be appropriate). The appropriate therapy was found 
to be significantly better than the other two, neither of which 
differed significantly from a group receiving no therapy. Noy concluded 
that the factor which contributed most to positive outcome was appro­
priate interaction between a given diagnosis and its appropriate therapy.
Noy's study supports the work of Glad, Glad, and Barnes (1959). 
They report a group of exploratory studies which lead to a contention 
that certain clients are more likely to respond positively to one
13
therapeutic system and others to other systems. Characteristic reac­
tions can be reliably shown when particular types of individuals are 
exposed to particular therapy approaches. Smith and Glad (1956), 
Bourestom and Smith (1954), and Glad, Smith, and Glad (1957) compared 
reactions of college students exposed to a dynamic relationship method 
of group leadership with those receiving an interpersonal psychiatric 
method. Findings derived from analysis of behavioral observations 
revealed clear differences in patterns of reaction to these two methods. 
Glad, Lewis, Page, and Jeffers (1953) found that more positive percep­
tion of others and more friendly social behavior resulted from inter­
personal group leadership. This finding is supported by Harris (1955) 
who studied individual interviews with normal subjects. He also found 
that these subjects reacted to a dynamic relationship approach with 
dependent behavior.
The hypothesis of differential responding to different methods 
has been studied in relation to schizophrenic patients by Ferguson 
(1956) and Hayne (1958) and Glad, Hayne, Ferguson and Glad (1963).
They studied the effects of three treatment orientations, client- 
centered, dynamic relationship, and interpersonal, on various types of 
schizophrenic patients. The most "regressed" patients improved most 
with dynamic relationship therapy, which emphasized their feelings 
toward others. The most mature patients became better socialized when 
exposed to techniques derived from interpersonal psychiatry. The 
client-centered approach had little measureable effect except to in­
crease individuality.
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Glad and Glad have conducted a 10-year program of systematic 
application of four different therapy orientations. Each type of therapy 
was used with the specific patient population for which it was judged, 
on theoretical and empirical grounds, to be most appropriate. These 
patient-therapy combinations, described by Glad, et al. (1959), were 
(1) dynamic relationship therapy/withdrawn, apathetic patients, (2) 
psychodynamic therapy/neurotic and character disordered patients, (3) 
interpersonal therapy/aggressive, paranoid patients, and (4) existen­
tial-phenomenological therapy/heterogeneous psychotic patients.
In a preliminary attempt to evaluate the effects of these 
patient-treatment combinations, Calhoun, Chernets, Sellers, Glad and 
Glad (1970) have used pre- and post-therapy TAT protocols to measure 
change. Their findings confirmed those of Glad, et al. (1953) by 
demonstrating that aggressive, paranoid individuals, when treated by 
means of interpersonal therapy appeared to become less disruptive, 
belligerent and impulsive, and more tolerant of the feelings and actions 
of others. They found, in addition, that withdrawn and apathetic 
patients, when exposed to a dynamic relationship form of therapy, gave 
up some of their rigid control and began to express their feelings 
more openly and freely. The group treated by psychodynamic therapy, 
which was comprised of neurotic and character disordered patients, 
became less passive and more independent. There were no clear-cut 
changes in the existential-phenomenological treatment group,
A more comprehensive picture of the kinds of changes involved 
in these patient-treatment interactions may be gained by examining the
15
factors which are involved in pre and post-therapy measures.
For the purposes of the present study, two tests, administered 
prior to and at the conclusion of therapy, were selected to provide 
measures of change. Since one of the major goals of almost any type of 
group therapy is improved interpersonal functioning, the Interpersonal 
Check List (Leary, 1956) was selected to give a measure of interpersonal 
behavior at tjie self-descriptive level. (See Appendix for a description 
of the Leary.) The Thematic Apperception Test was selected to provide 
a measure of change at the projective-test level.
METHOD
Subjects
Subjects were 40 outpatients of a midwestern mental health 
center. They included 18 male and 22 female patients ranging in age 
from 18 to 55.
Treatment of Subjects
Four different therapy approaches were used. The basis for 
placement of Ss in one of these four groups was from behavioral obser­
vations and characterizations made during a pre-treatment processing 
group lasting no more than four sessions. In assigning patients to 
groups, traditional diagnostic categories were generally ignored and 
consideration was given to such aspects of behavior as interaction with 
others, level of aggression, etc. The four treatment approaches, pre­
viously described by Glad et al. (1959) are:
1. Expressive-Interpretive (El) group; psychodynamic group 
therapy employed with patients described as neurotic or character dis­
order, Emphasized exploration and integration of psychodynamics and 
the development of ego effectiveness.
2. Emotional-Relationship (ER) group; dynamic relationship 
therapy, based on Rankion theory, employed with withdrawn and apathetic 
patients. Emphasized feelings among members of the group and develop­
ment of individuality,
3. Social-Management (SM) group; Sullivanian interpersonal 
therapy used with aggressive, paranoid patients. Ehiphasized
17
socialization and awareness of belligerent manner in dealing with people.
4. Social-Emotional (SE) group; existential-phenomenological 
approach employed with a heterogeneous group of psychotics. Emphasized 
self acceptance and the necessity for making constructive decisions.
Time Limits
Groups met once per week for six months with the exception of 
the EX group. Since previous experience had indicated that El patients 
require a longer time to show change, therapy was continued for 12 
months with this group.
Procedure
The Interpersonal Check List (Leary, 1956), and Thematic 
Appreciation Test were administered to the groups according to standard 
instructions prior to and again at the conclusion of therapy. Ten JJs 
from each of the four groups were selected at random and their protocols 
examined. ICL descriptions of self, ideal-self, mother, father and 
spouse were used. Pre- and post-therapy protocols were compared for 
each and a change score obtained from the difference between them. 
Individual scores consisted of frequency of items checked in each 
category, TAT change scores were derived from judges ratings of change 
on 13 categories suggested on various theoretical and empirical grounds 
as being important in therapeutic change. Table 1 presents descrip­
tions of the categories used. Their derivation and use have been 
described by Calhoun, et al. (1970).
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TABLE 1
CATEGORIES USED FOR SCORING TAT PROTOCOLS
Category Definition
Self-acceptance
Passive
Active
Acceptance of one's own emotions, 
capabilities, ideas, etc.
Physical inactivity, resignation, 
relaxation, compliance, dependency
Movement, animation, energy, 
enthusiasm
Self-delineation
Self-orientation
Differentiation of self from environ­
ment, independence, body image
Self-concern, narcissism, 
introspection
Other-orientation Concern with others, interaction 
with others
Avoidance of feeling
Expression of feeling
Blandness, control, description 
rather than a story
Openness, honesty, lack of 
constriction
Sick decision process
Healthy decision process
Self-responsibility
Commitment to get sick or stay sick, 
avoidance of problem solution
Commitment to improvement, growth, 
development, purposeful planning
Accepting consequences of one's 
actions, and responsibility for 
one's role
Reality orientation Objectivity, lack of bizarreness, 
means-ends relationship
Optimi sm-hopefulne s s Cheerfulness, positive outlook
RESULTS AND DISCUSSION
Scores for all J3s on 133 test variables were intercorrelated 
and the resulting matrix subjected to factor analysis using an IBM 
360 computer of the LSU Computer Research Center. The program used 
was entitled LAROB, and is a modification of the Horst (1965) algorithm. 
It is a large obverse program designed for problems in which the number 
of variables is much larger than the number of Ss, It yielded an 
orthogonal solution according to the Varimax criterion. Ten factors 
were derived. These ten factors are shown in Table 2, the factor 
loading matrix.
Factor 1 - Maturation of Ideal-Self
Factor description: This is a general factor composed of high
positive loadings on ICL scores having to do with change in descriptions 
of ideal-self. The entire range of ideal-self characteristics measured 
by the ICL loaded on the factor. In addition, there was a high positive 
loading on the TAT variable of Expression of Feelings and, conversely, 
a high negative loading on Avoidance of Feelings.
It should be noted that there were also high negative loadings 
on pre-therapy ideal-self scores. However, this results from the fact 
that change scores were a function of pre-therapy scores (post-pre= 
change). Therefore, the pre-therapy scores were not used in interpreta­
tion of the factor.
TABLE 2
DIRECT ANALYSIS--MODIFIED FACTOR LOADING MATRIX*
Factor
Variable Description 1 2 3 4 5 6
99 ICL Change ideal octant -1 75
120 11 11 i t it 8 66
102 11 II ii ti 2 65 51
114 II 11 ii ii 6 65 52
117 11 11 n it 7 60 49
105 II 11 ii IT 3 57 50
111 11 IT ii ii 5 52
127 TAT-Express. of Feeling 51
108 ICL Change ideal octant -4 45
112 11 Pre ii ti 6 -79
118 11 ii it ii 8 -77
97 II ii ii it 1 -74
100 11 ii ti ii 2 -72
103 11 ti ti ir 3 -71
115 11 ii ii it 7 -67
128 TAT-Avoid . of Feeling -55
109 ICL Pre ideal octant 5 -51
68 ICL Post Father octant -7 84
113 ti TI ideal ii 6 77
92 ii It Spouse it 7 73
23 it M Self ti 8 71
116 ii 11 ideal n 7 71
71 ii II Father u 8 70
119 ii IT ideal ii 8 70
70 ti Pre Father it 8 68
67 ir it ti ii 7 68
20 IT Post Self n 7 65
95 11 ii Spouse ti 7 61
65 11 ii Father M 6 58
89 11 M Spouse M 6 57 47
19 11 Pre Self tt 7 53
64 11 n Father ii 6 53 50
17 11 Post Self it 6 52
114 11 Change ideal tt 6 51
32 ICL Post Mother octant-•3 83
28 it Pre 11 ti 2 83
26 ii Post It tt 1 74
77 ti II Spouse n 2 72
80 ii 11 it ii 3 71
25 it Pre Mother ii 1 71
31 TI ii II ti 3 70
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TABLE 2 (Continued)
Factor____________________
Variable Description 1 2 3 4 5 6 7 8 9  10
29 ICL Post Mother octant'-2 59
76 II Pre Spouse ti 1 58
34 It ti Mother tt 4 56
83 11 Post Spouse ti 4 56
35 tt tt Mother it 4 56
59 II tt Father ti 4 54
74 It II Spouse tt 1 52
79 II Pre 11 tt 3 48
11 If Post Self it 4 47
15 ICL Change Self octant -5 72
12 11 ii it It 4 55
87 11 tt Spouse 11 5 54
66 ICL Change Father octant 6 -78
42 tt ti Mother it 6 -63
63 n it Father tt 5 -63
57 i i it ii ti 3 -59
69 it it it n 7 -57
48 11 it Mother tt 8 -56
45 It ti tt tt 7 -55
72 11 it Father ti 8 -54
39 II it Mother it 5 -52
104 ICL Post ideal octant 3 83
101 it ii tt it 2 70
98 it tt n ii 1 62
123 Tat--Active 59
107 ICL Post ideal ti 4 52
86 it tt Spouse it 5 52
102 it Change ideal it 2 51
129 TAT-Healthy Decision 83
121 11 Self Acceptance 83
131 II Self Responsibility 80
132 It Reality Orientation 74
133 11 Optimism-Hopefulness 69
126 ti Self Delineation 57
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TABLE 2 (Continued)
Factor
Variable Description 1 2 3 4 5 6 7 8 9  10
4 ICL Pre Self octant -2 - 6 8
2 IT Post ii Tl 1 -64
53 It TI Father 11 2 -63
52 II Pre ii 11 2 -63
50 TI Post ii II 1 -62
5 11 ii Self 11 2 -58
1 II Pre II II 1 -57
7 II M 11 IT 3 -56
55 11 IT Father 11 3 -55
38 ICL Post Mother octant 5 -80
44 it II ii it 7 -78
47 TI TI ii IT 8 -76
41 Tt tl it Tl 6 -76
40 11 Pre it 11 6 -65
46 11 ii IT IT 8 -58
79 ICL Pre Spouse octant 3 58
73 tt 11 ii ii 1 53
34 tt ti Mother n 4 46
75 IT Change Spouse TT 1 - 6 8
81 If IT ii TT 3 -64
96 TI TI ii IT 8 -57
3 II II Self IT 1 -54
78 IT II Spouse Tl 2 -54
* Decimals and Loadings below .45 omitted for Clarity,
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The hypothesis suggested from examination of this factor is 
that psychotherapy resulted in a move from a deviant toward a more 
realistic, more socially acceptable ideal. Along with this seems to go 
an increased willingness to own and express feelings and ideals, as 
shown by the loadings on Expression and Avoidance of Feelings.
Factor 2 - Acceptance of Socially Valued Ideals
Factor description: This factor is composed of a large number
of high loadings, all concentrated within three ICL octants, those con­
taining items pertaining to conventionality, responsibility and 
docility-dependency. Included are pre- and post-therapy descriptions 
of self, father, spouse and ideal-self--the notable exception is 
mother.
This factor appears to be tapping a characteristic of stability 
in socially-valued ideals and people who exemplify them. Significant 
others are seen as "good" and desirable to be like. These things did 
not change in the course of therapy.
There were, however, certain changed aspects in addition to the
stable aspects of the factor. The self-descriptions changed in the
direction of including more items related to the characteristics of 
responsibility and dependency. The ideal-self descriptions changed to 
include more items related to dependency and cooperativeness. All 
these changes are consistent with an interpretation of increased 
acceptance of positively valued ideals.
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Factor 3 - The Cold Mother
Factor description: This factor is composed of high loadings
on ICL variables representing descriptions of mother and spouse in the 
areas of domination, exploitiveness, aggressiveness, and distrustful­
ness. They include both pre- and post-therapy scores indicating that 
these attitudes,did not change during the course of therapy. The mother 
of these patients, and to a lesser degree, the marriage partner, are 
seen by them as having the opposite of those desirable characteristics 
represented in Factor 2. It is important to note that no self or 
ideal-self descriptions loaded on this factor, indicating a lack of 
identification with the mother.
This factor may represent a reflection of the schizophrenogenic 
family— the controlling, attacking, destructive mother is here paired 
with the submissive, self-effacing father.
Certain change aspects were also represented in this factor. 
After therapy, the spouse was seen as being more like the mother-- 
dominant and distrustful. In addition, the self-description included 
more distrustful items.
Factor 4 - Development of Self-acceptance
Factor description: This is a change factor composed of high
loadings on the TAT variable Self-orientation and ICL change variables 
of self-descriptions as skeptical and submissive. The spouse was also 
described as having changed in submissiveness. Closer inspection of 
the data showed that, with the exception of the ER group, the majority
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of patients described themselves as less submissive after therapy.
Factor 5 - Change in Perception of Parents
Factor description: This factor represents change in the way
the parents are viewed after therapy, the father and mother are 
described as less responsible, conventional, docile and modest than 
previously. In addition, the father (but not the mother) Is seen as 
less aggressive than he was prior to the patient's course of therapy.
Factor 6
Factor description: This factor is composed of a number of
diverse variables and makes little patterned sense. The high loadings 
are on post-therapy ICL descriptions of ideal-self in the areas of 
autocratic, exploitive, aggressive, distrustful and the TAT change 
variable, Active. Inspection of the data shows that there was a 
general overall trend toward reduction in autocratic and exploitive 
ideals and an increase In more skeptical and aggressive ideals.
In addition, the spouse is described as changing on the charac­
teristics dependent and submissive, and self on the distrustful dimen­
sion.
The diversity of these loadings makes this factor, for all 
practical purposes, uninterpretable and severely limits its usefulness 
in explicating the changes made by these subjects.
Factor 7 - Therapeutic Improvement
Factor description: This factor is composed entirely of high
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loadings on six TAT variables which relate to therapeutic improvement-- 
Healthy decision process, Self*-acceptance, Self-responsibility, Reality 
orientation, Optimism and Self-delineation. They are characteristics 
which are fairly easily observable on a behavioral level and are among 
the targets of all types of therapeutic intervention. This appears to 
be a factor of most general quality in therapeutic change.
Factor 8 - Identification with Father
Factor description: This factor consists of pre- and post­
therapy loadings on ICL variables describing self and father on the 
characteristics dominating and exploitive. In addition, pre-therapy 
loadings on blunt, aggressive characteristics for father and self are 
included. It appears to represent a measure of identification with the 
controlling, competitive father.
Factor 9 - Acceptance of Maternal Value
Factor description: This factor is composed of high negative
loadings for pre- and post-therapy ICL descriptions of mother on the 
responsible and dependent dimensions. These descriptions remain stable 
regardless of therapy. However, the modest and conventional dimensions 
of descriptions of mother do change, increasing after therapy.
This factor represents the opposite of Factor 3, which loaded 
on descriptions of mother in less socially acceptable terms.
Factor 10 - Change in Perception of Spouse
Factor description: This factor consists primarily of high
loadings on ICL change variables describing the spouse in terms of
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aggressiveness, dominance and responsibility. Inspection of the data 
showed that the change was in one direction for some jis and the other 
for others. Apparently, changes in either direction can accompany 
therapeutic progress.
Inverse Analysis
In order to provide a basis for further relating jjs to informa­
tion about the 10 factors derived by the obverse analysis, an inverse 
factor analysis was carried out using the Vanderbilt program (adopted 
for the LSU 360 Complex by Lynda Huggins, Computer Research Center 
Staff). The program yielded a principle components solution, with an 
Orthogonal rotation according to the Varimax criterion as well as 
oblique rotation according to the Promax criterion. Inspection of the 
two resulting factor matrices revealed a close similarity between them, 
indicating that the orthogonal rotation was an adequate solution. For 
clarity, this solution will be used in the description of the resulting 
factors. The number of factors rotated was equal to the number of 
eigenvalues greater than 1.00. Ten factors emerged, representing ten 
clusters of Ss. They are shown in Table 3. For clarity, they will be 
called factor-clusters.
It can be observed from Table 3 that the Jis do not cluster 
together consistently along the lines of group membership. Sex and age 
variables seem to be more important. The education variable gives 
little information because of the restricted range and missing data.
The last four of the ten clusters contain only one or two j>s each.
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34
12
30
21
7
28
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35
38
17
1
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23
40
6
29
27
17
22
5
39
11
13
24
9
18
30
7
34
40
10
27
28
TABLE 3 
INVERSE FACTOR ANALYSIS 
Modified factor leading matrix showing clusters of Ss*
Gp. Sex Age Ed. A B C D E
El F 31-35 12 74
El F 31-35 12 73
SM F 36-40 12 68 47
SE F 31-35 11 66
ER F 21-25 12 53 48
ER F 26-30 10 52
El F 26-30 12 46 47
ER F 26-30 12 71
ER F 51-55 12 66
SM F 36-40 16 61
SM F 41-45 12 58
SE F 36-40 16 47 52
El M 21-25 12 79
SE M 26-30 10 55
SM M 26-30 16 49
ER F 36-40 1 82
SM F 41-45 12 63
El M 36-40 11 57
ER M 51-55 9 56
ER M 21-25 14 54
SE F 36-40 16 47 52
ER F 36-40 5 77
El M 36-40 16 73
SM M 17-20 12 68
SE M 31-35 16 67
SE F 26-30 12 65
ER F 21-25 12 65
El M 21-25 9 54
SE M 21-25 9 53
ER F 21-25 12 53 48
El F 26-30 12 46 47
SM F 36-40 12 68 47
SM F 41-45 12 63 47
El M 36-40 13 45
ER M 21-25 14 54 45
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TABLE 3 (Continued)
Description__________  Cluster
s Gp. Sex Age Ed. A B C D E F G H I J
31 SM M 41-45 12 67
32 SM M 26-30 ? 62
10 EX M 36-40 13 45 55
29 ER M 51-55 7 56 50
33 SM F 41-45 12 85
14 SE F 41-45 7 45
36 SM F 36-40 11 76
20 SE M 51-55 16 88
8 El M 21-25 12 53
16 SE M 36-40 ? 83
^Decimals and loadings below .45 have been omitted for clarity.
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To provide further information about the make-up of the factor- 
clusters, their factor scores on the factors from the direct analysis 
were examined. These factor scores (see Table 4) were derived by taking 
the sum of the products obtained by multiplying together the factor 
loading and standard score matrices (Rummel, 1967).
Figure 1 is a graphic representation of the mean standard factor 
scores for each of these factor-clusters. A factor loading of .45 was 
used as a cut-off for inclusion in a factor-cluster.
Factor-Cluster A
Seven _Ss loaded highly on this factor-cluster. They were all 
females, 20 to 40 years of age, with 10 to 12 years of education. All 
four therapy groups are represented, with three of the seven jjs coming 
from the El group. Their mean factor profile is characterized by rela­
tively high scores on Factors 2 and 3, a moderately high score on Factor 
9, and negative scores on Factors 5 and 10. By referring to the des­
criptions of these factors, it is possible to form hypotheses about the 
make-up of the cluster.
In general, these Ss show preoccupation with their parents, 
especially the mother. They see the mother as dominating, aggressive, 
exploitive and distrustful. This perception is stable--it does not 
change as a result of therapy. Paradoxically, the mother is also seen 
as having good and enviable qualities which do not change. This may 
represent a form of ambivalence in feelings toward the mother.
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TABLE 4 
FACTOR SCORE MATRIX
Factor
1 2 3 4 5 6 7 8 9 10
0.89 0.46 1.16 -1 .51 0.59 1.45 -0 .76 -0 .5 9 -0 .02 0.85
1.76 0.64 1.64 -0 .58 -1 .1 4 -0 .28 -0 .5 0 1.40 0.22 -0 .4 0
0.07 0.24 0.67 -1 .64 -0 ,32 1.46 -2 .1 1 -0 .06 -0 .33 0.14
0.43 0.33 -0 .12 0.44 0.53 -0 .46 0.87 -0 .9 1 0.18 1.23
0.14 -0 .46 -1 .4 7 0.10 0.02 -1 .27 0.86 1.25 0.56 -0 ,6 3
0.25 -0 .5 0 -0 .36 1.16 -1 .23 0.03 0.13 0.91 -0 .9 4 0.25
0.49 -0 .6 4 1.21 0.13 -2 .0 3 1.01 0.74 0.08 0.38 -0 .6 2
0.62 -1 .28 -1 .12 0.42 0.72 1.44 0.50 -0 .95 0.83 0.04
-0 .56 -1 .57 -0 .56 0.50 -0 .3 0 0.34 -1 .1 0 0.20 1.82 1.73
-0 .55 0.32 -0 .17 -0 .03 -0 .92 0.65 0.03 -0 .28 0.05 -1 .1 8
-0 .62 -2 ,18 -1 .06 -0 .64 0.34 -0 .55 1.75 -1 .0 6 -0 ,2 7 0.16
0.98 0.14 0.72 0.71 -1 .03 0.34 1.27 0,37 1.08 -1 .4 8
0.00 0.64 1.26 1.64 -1 .36 0.20 -0 .82 1.18 0.72 -1 .67
-0 .81 1.29 0.22 -0 .41 2.07 -1 .7 0 -0 .28 -0 .5 7 -0 .81 f-0.40
-0 .22 0.59 -1 .27 0.72 1.63 -0 .98 0.19 1.24 1.28 -0 .9 4
0.43 -0 .95 -1 .57 -0 .12 0.73 -2 .15 0,56 0.36 -0 .56 0.15
-1 .03 1.18 1.53 -0 .14 -0 .67 0.50 -0 .28 -1 .42 -2 .55 0.53
-0 .66 0.20 0.23 -0 .61 -0 .13 1.11 -1 .73 -0 .5 7 1.23 1.98
-1 .72 0.85 -0 .1 1 -0 .37 1.39 1.61 -0 .1 4 -0 .2 0 -0 .51 -0 .5 3
-1 .76 0.74 0.68 0.61 2.61 0.81 0.23 -2 .1 1 0.89 2 ,11
0.77 -1 .08 1.39 1.32 -1 .43 -0 .0 9 0.85 0.59 0.65 -0 .9 0
0.52 -0 .56 -1 .85 -0 .97 0.91 -0 .5 1 0.28 -0 .0 7 0.63 -0 .1 1
0.60 -0 .39 0.83 1.11 0.17 2 .10 1.59 -1 .07 -1 .42 -0 .42
1.05 0.75 -1 .4 0 1.09 -1 .33 -0 .2 1 -0 .8 0 1.83 1.45 -1 .96
-1 .6 7 1.25 0.56 -0 .57 1.16 -0 .78 -1 .05 0.30 -0 .17 1.04
0 .50 -1 .70 0.01 1.05 -0 .46 1.26 -0 .58 -1 .76 0.45 1.07
0 .90 1.17 -0 .5 0 1.73 -0 .02 -0 .42 0.63 -0 .16 -1 .47 -0 .07
1.06 1.32 -1 .32 -0 .65 0.00 0.93 -0 .65 2 .09 -0 .16 -1 .5 0
0.73 -0 .65 0.41 -0 .05 -0 .1 0 0.33 -0 .0 4 0.35 -1 .3 7 -0 .4 9
1.07 0.41 0.52 1.24 -1 .19 -0 .45 0.45 1.69 0.79 -0 .7 5
-0 .5 4 -1 .38 -0 .41 -0 .01 0.06 -1 .0 7 -0 .21 -0 .6 7 0.48 0.27
-2 .0 9 0.66 0.86 -1 .48 0.01 -1 .08 -0 .6 9 -1 .28 -2 .1 4 1.02
0.47 -0 .12 0.37 -1 .1 4 -0 .46 -0 .7 6 1.16 -0 .75 -0 .12 0.48
1.39 0.29 2 .31 -0 .8 4 -0 .9 9 -0 .1 1 -0 .45 0.89 1.08 -0 .9 2
-0 .6 1 1.55 0.08 -0 .97 0.20 -1 .4 8 -1 .28 0.78 -1 .17 -1 .21
-1 .2 1 1.33 -1 .0 2 2.46 0.69 -1 .7 0 -0 .59 0.83 -0 .19 0 .84
-1 ,86 -1 .49 -0 .05 -1 .91 0.63 0.44 -1 .85 -0 .2 0 -0 .00 1.63
-0 .7 0 0.95 -0 .68 -0 .5 0 1.07 -0 .16 1.25 -1 .2 9 -0 .17 0.21
-0 ,3 0 -1 .2 0 -0 .5 9 -0 .55 0.08 -0 .0 1 -0 .0 2 -0 .17 1.14 0.03
1.77 -1 .3 4 -1 .0 0 -0 .75 -0 .52 0.21 2.59 -0 .22 -1 .55 0.42
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These Ss tend to see their husbands as possessing many of the 
same qualities as their mothers and again fail to change these attitudes 
after therapy.
The one area in which they do show change is in their ideal-self 
descriptions, which become more realistic and socially acceptable.
In summary, this factor-cluster is made up of young females who 
show conflicts in feelings toward their mothers, which conflicts are 
apparently not entirely resolved by the psychotherapy experience.
Their attitudes toward their husbands, likewise fail to be changed. 
However, there are changes in the ideals to which they subscribe.
The description of these patients is consistent with the obser­
vation by one of the therapists that certain female patients presented 
a symptom picture best described as hysterical psychosis. They were 
extremely competitive with their mothers and tended to Identify with 
their fathers, to the point of marrying men like their mothers, Many 
elements of denial were also observed. Behaviorally, patients of this 
type improved most rapidly when treated as hysterics.
Factor-Cluster B
This factor-cluster is made up of five female £!s of varying age, 
with at least high school educations. They are predominantly from 
groups ER and SM. All their outstanding factor scores are on stability 
factors. The factor profile shows a high score on Factor 2, indicating 
an unchanged concern for and acceptance of socially valued ideals and 
people representing these ideals. There is a relatively low score on
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Factor 9 indicating that the mother does not represent the socially- 
valued ideals they are accepting. The low score on Factor 1 indicates 
a stability in ideal-self. In combination with Factor 2, it may be 
interpreted as meaning that these _Ss, came into therapy with socially 
acceptable ideals which did not change,
Factor-Cluster C
This factor cluster consists of three male Ss, 20 to 30 years 
of age, representing 3 of the 4 therapy groups (El, SE, SM). Their 
factor score profile shows high scores on Factors 6 and 10 and low 
scores on Factors 4, 7, and 1. Difficulties in interpreting the pro­
file result from the fact that Factor 6 was found to show little 
coherent patterning. Hypotheses arising from the other scores include 
such stability aspects as a lack of change in ideals. These patients 
also had low scores on the kind of improvement measured by the TAT.
Change was demonstrated by these j>s in perception of their 
wives and themselves in terms of their relative dominance.
Factor-Cluster D
This factor-cluster is comprised of 6 Ss, 3 males and 3 females, 
of varying age and educational level. All therapy groups are repre­
sented although half the J3s are from the ER group. Their mean factor 
score profile reveals an outstanding low score on Factor 9 and a 
moderately high score on Factor 7.
These Ss are low in acceptance of the value of the maternal 
figure. Instead, they describe their mothers as somewhat cold, 
dominant, etc.
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They have in common a moderately high degree of the kinds of 
therapeutic improvement tapped by the TAT.
Factor-Cluster E
This was the largest factor-cluster, comprised of 14 _Ss. There 
were 7 males and 7 females, of varying ages and levels of education, 
and representing the four therapy groups in approximately equal propor­
tions. The factor score profile is marked only by a low score on 
Factor 3 and a high score on Factor 9.
These jSs have in common stable attitudes concerning mother and 
spouse. They score low on negative descriptions of mother and spouse, 
that is, as aggressive, hostile, exploitive. On the contrary, they are 
accepting of mother's value, describing mother in socially acceptable 
terms such as generous, responsible and dependent.
Factor-Cluster F
This factor-cluster consisted of 4 j3s, all males. The first 2 
Ss were from the SM group and the others from EX and ER. Their factor 
score profile is distinguished by being generally in the low negative 
range with the most extreme score on Factor 9. This indicates that 
these _Ss see their mothers as lacking positive, socially valued charac­
teristics. The high score is on Factor 3, which represents the opposite 
characteristics of Factor 9. The Sis in this factor-cluster have in 
common stable attitudes toward the mother figure as cold, dominant and 
aggressive.
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Factor-Cluster G
This factor-cluster is comprised of only two Ss, both females, 
41-45 years of age. The first J3, from the SM group, loads much more 
highly on the factor-cluster, however. The factor score profile is 
quite irregular with high scores on Factors 2, 5, and 7 and low scores 
on Factors 6, 4, and 8. The picture thus presented is one characterized 
by stability in acceptance of socially valued ideals along with a 
failure to identify with a controlling, competitive father.
Certain aspects of change are involved in addition. There is 
general therapeutic improvement as well as perceived change in parents. 
They are seen as less responsible, cooperative, modest, and dependent 
than they were prior to therapy. These Ss may also be characterized by 
a failure to develop self acceptance.
Factor-Cluster H
This factor-cluster gives little information concerning general 
trends since it included only one _S, a female from the SM group. The 
most outstanding features of her profile were a high score on Factor 4 
and a low score on Factor 6, This is difficult to interpret since 
Factor 6 itself was not considered interpretable. It can be said that 
since _S developed a high degree of self-acceptance in the course of 
therapy. Specifically she changed her perception of herself as skepti­
cal and self-effacing.
Factor-Cluster I
Only two JSs make up this factor-cluster. They are males from
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different groups (SM and SE) and of widely separated ages. Their 
profile shows high scores on factors 5, 6, 9 and 10. They may thus be 
characterized by a stable acceptance of socially valued characteristics 
of their mothers.
In regard to change aspects, they changed their perception of 
their parents--seeing them as less docile, conventional, and responsi­
ble following therapy. Another change was perception of their wives in 
terns of aggressiveness, competitiveness, and dominance.
Factor-Cluster J
This factor-cluster consisted of only one a male from the SE 
group. His profile shows no extremely high factor scores but several 
low ones (on Factors 6, 3 and 2), This indicates that he rejects 
socially valued ideals and people who may exemplify them. He also 
scored low on the factor describing mother and spouse in terms of such 
negative characteristics as dominating and distrustful. These 
characteristics are stable and do not change after therapy.
Coefficient of Profile Similarity
In addition to the inverse factor analysis a coefficient of 
profile similarity (Cattell, 1949) was calculated simply as another 
possible means of providing information about individuals who share 
similar patterns of therapeutic change. This method of comparing patterns 
was developed as a result of what Cattell felt to be the necessity of 
considering both the size or level and the shape of a configuration. He 
argues that a correlation coefficient can be perfect even though
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individuals may be functioning at very different levels. The formula 
is:
2K - Sd2
rp ~ 2K +Sd2
where K is the median chi-square value for d2 on a sample of size n, and 
d is the difference between any two individuals on a factor score.
The Tp matrix was subjected to a cluster analysis, which pro­
duced the clusters of _Ss shown in Table 5.
Four clusters of j>s were obtained using the Tp technique. They 
appear to be combinations of the various Factor-Clusters obtained from 
the inverse factor analysis.
Cluster X consists primarily of j3s who fell in Factor-cluster E. 
It also includes the who made up Factor-cluster J and one jj from each 
of four other Factor-clusters, as well as 2 _Ss who were included in 
none of the Factor-clusters. The common variable responsible for this 
grouping may be positive feelings toward mother and spouse. This was 
an outstanding feature of both Factor-clusters E and J.
Cluster II is made up principally of _Ss from Factor-clusters A 
and D, with representatives from E, B and F. The common feature among 
these Ss is their negative perception of the mother and to some degree 
of the spouse. In this sense, Cluster II represents the reverse of the 
picture presented by Cluster I j>s.
Cluster III Is difficult to relate to the results of the in­
verse analysis since it contains 6 _Ss, representing 5 Factorrclusters. 
Factor-cluster B is represented more than once, giving some information 
about these Ss, Perception of mother in negative terms is again a
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TABLE 5 
CLUSTER ANALYSIS OF r
Cluster I Significance = 8.222
s Gp. Factor-cluster
31 SM F
39 SM E
22 ER E
5 El E
16 SE J
4 El
11 SE E
38 SM E
33 SM G
8 El I
15 SE
9 El E
Cluster II Significance ~
12 SE A
21 ER A
30 ER A
7 El A & E
13 SE E
34 SM A & E
2 El A
10 El F
29 ER D & F
6 El D
24 ER E
27 ER D
28 ER B
Cluster III Significance =
14 SE G
35 SM B
32 SM F
25 ER B
19 SE C
17 SE D & B
Cluster IV Significance =
1 El C
3 El A
37 SM C
18 SE E
p MATRIX
42
feature here, although apparently not as important as the stability of 
socially valued ideals.
Cluster IV contained only four j5s, 2 of which also fell together 
in the inverse analysis (on Factor-cluster C). A tentative hypothesis 
may be made that these £s failed to show improvement of the kind measured 
by the TAT and also failed to change in terms of their ideal-selves.
In general, the results of the Tp analysis support those of the 
inverse factor analysis. The clusters, although not identical to the 
Factor-clusters, provide meaningful combinations of them.
In looking at the results, certain general trends emerge.
Stable aspects of personality appear to be as important as 
changes which may be made in therapy. This should point out to thera­
pists that the strengths a patient possesses may have as much to do with 
his reaction to therapy as his weaknesses. This should be considered 
when evaluating a potential therapy candidate. The relationship between 
such stable aspects of personality as "acceptance of socially valued 
ideals" and changes made in therapy can be a profitable area for future 
research.
Some of the changes made by the Ss of this study are clear 
indications of improvement-development of self acceptance, development 
of more realistic ideals, improvement on the TAT. It is more difficult 
to assess the relationship to improvement of other changes, such as 
perception of spouse as less dominant, perception of parents as less 
responsible, cooperative, etc. These changes may represent improvement 
in some cases but not in others.
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An unexpected feature of the results was the preoccupation with 
characteristics of the parents, especially of the mother. These occurred 
much more frequently among the factors than any characteristics of the
j
self. Concern seemed to be primarily for the cold-dominant vs. warm- 
non-dominant dimension of relationship with parents. This is true of 
Ss regardless of group membership.
The most frequent characteristic found among the various Factor- 
clusters was a description of the mother in negative terms. This was a 
stable perception. It did not change regardless of the type of therapy 
conducted. The significance of this way of perceiving the maternal 
figure is an area that deserves further study, both in terms of its 
basis in reality and its correlation with need for psychotherapy.
Sullivan described this kind of perception as the "bad mother." In his 
system, experiences with this kind of maternal figure lead to similar 
"bad" perceptions of self and to interpersonal difficulties through 
expectations of similar maltreatment from others.
The results of the present study must be considered somewhat 
tentative due to the limited size of the sample. Suggestions for further 
research include replication with a larger sample if possible. It is 
also suggested that additional measures be used, to rule out the possi­
bility that some of the changes found may have been simply a function 
of the tests studied.
Follow-up studies of these patients would be extremely valuable. 
They would tell us whether the long-term effects of therapy were the 
same as short-term ones, which changes were stable, and ideally, give
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some information about the relationship of these changes to the effec­
tiveness of _Ss in their everyday lives.
Another area which deserves further study is the relationship 
between the self-perception and the description of the ideal-self. How 
much discrepancy between them do patients bring into therapy and how 
does this change? Present findings suggest that change in ideal-self 
is the most general change made by these Ss, but do not relate this 
specifically to the self-perception.
Glad (1959) suggests that changes in psychotherapy are made in 
the direction of accepting and acting in accordance with the value 
system of the therapist. On a general level, this idea has been sup­
ported by the present study to the extent that most of the changes 
measured were in a direction of greater social acceptability. The 
therapist is upheld here as a champion of middle-class values.
In conclusion, the present study provides evidence against 
Eysenck's conclusion that psychotherapy is ineffective. Measurable 
changes unquestionably occurred among these patients. Whether these 
changes constitute improvement may leave some small room for question. 
But, in the last analysis, this can be answered only by making value 
judgments. The more pertinent question is whether these changes mea­
sured by psychological tests have any relationship to changes in the 
patient's behavior and in their conduct of their lives. This can be 
answered only by further study based on behavioral observations, ratings 
by others, etc.
SUMMARY
The study was designed to examine the changes resulting from 
the interaction of four types of patients with four psychotherapy 
orientations. The combinations studied were Psychoanalytic therapy 
conducted with neurotic patients, Dynamic relationship therapy employed 
with withdrawn, apathetic patients, Interpersonal therapy conducted 
with aggressive, paranoid patients, Existential-phenomenological 
approach employed with a heterogeneous group of psychotics, Measures 
of change were the Interpersonal Check List and the Thematic Appercep­
tion Test. Test data for 40 Ss were subjected to both obverse and 
inverse factor analytic techniques. The obverse analysis yielded 10 
factors, each with such therapeutic relevance as "change in ideal- 
self." The inverse analysis yielded 10 factors, representing 10 
groupings of Ss which were then related to the original factors.
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a p p e n d i c e s
APPENDIX A 
THE INTERPERSONAL CHECK LIST
Name Age Sex D a te _
Address C ity  Phone
Occupation Marital Status Referred by
Group Other
DIRECTIONS! This booklet contains a, lis t of descriptive words and phrases which you w ill use 
in describing yourself and members of your family or members of your group. .The test administra­
tor w ill indicate which persons you are to describe. Write their names in the spaces prepared a t  
the top of the inside pages. In front of each item are columns of answer spaces. The first column 
is for yourself,and there is another column for each of the persons you w ill describe.
Read the items quickly and fill in the first c ircle  in front of each item you consider to be generally 
descriptive of yourself at the present time. Leave the answer space blank when an item does not 
describe you. In the example below, the subject (Column 1) has indicated that Item A is true and 
and item B is fa ls e ‘as applied to him.
Item
1 2 3 U 5 6 7 8
A  © O O O O O O O  well-behaved
1 2 3 U S 6 7 8
B O O O O O O O O  suspicious
After you have gone through the lis t marking those items which apply to you, return to the begin­
ning and consider the next person you have been asked to describe, marking the second column 
of answer spaces for every item you consider to be descriptive of him (or her). Proceed in the 
same way to describe the other persons indicated by the test administrator. Always complete 
your description of one person before starting the next.
Your firs t impression is generally the best so work quickly and don't be concerned about-duplica­
tions, contradictions, or being exact. If  you feel much doubt whether an item applies, leave it  
blank.
This booklet ho* been prepared by Timothy Leary, P h .D ., and published by the Psychological Consultation  
Service, 1230 Queens Road, Berkeley 8, C a lifo rn ia . The Interpersonal Check L is t was developed by Rolfe  
LaForge, P h .D ., and Robert Suczek, P h .D ., and other staff members of the K aiser Foundation Research  
Pro[ect in Psychology.
Testing #  
Education
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1. well thought of
2. makes a good impression
3. able to give orders
4. forceful
5. self-respecting
6. independent
7. able to take care of self
8. can be indifferent to others
9. can be strict if necessary
10. firm but just
11. can be frank and honest
12. critical of others
13. can complain if necessary
14. often gloomy
15. able to doubt others
16. frequently disappointed
17. able to criticize self
18. apologetic
19. can be obedient
20. usually gives in
21. grateful
22. admires and imitates others
23. appreciative
24. very anxious to be approved of
25. cooperative
26. eager to get along with others
27. friendly
28. affectionate and understanding
29. considerate
30. encourages others
31. helpful
32. big-hearted and unselfish
33. often admired
34. respected by others
35. good leader
36. likes responsibility
37. self-confident
38. self-reliant and assertive
39. businesslike
40. likes to compete with others
41. hard-boiled when necessary
42. stern but fair
43. irritable
44. straightforward and direct
45. resents being bossed
46. skeptical
47. hard to impress
48. touchy and easily hurt
49. easily embarrassed
50. lacks self-confidence
51. easily led
52. modest
53. often helped by others
54. very respectful to authority
55. accepts advice readily
56. trusting and eager to please
57. always pleasant and agreeable
58. wants everyone to like him
59. sociable and neighborly
60. warm
61. kind and reassuring
62. tender and soft-hearted
63. enjoys taking care of others
64. gives freely of self
65. always giving advice
66. acts important
67. bossy
68. dominating
69. boastful
70. proud and self-satisfied
71. thinks only of himself
72. shrewd and calculating
73. impatient with others' mistakes
74. self-seeking
75. outspoken
76. often unfriendly
77. bitter
78. complaining
79. jealous
80. slow to forgive a wrong
81. self-punishing
82. shy
83. passive and unaggressive
84. meek
85. dependent
86. wants to be led
87. lets others make decisions
88. easily fooled
89. too easily influenced by friends
90. will confide in anyone
91. fond of everyone
92. likes everybody
93. forgives anything
94. oversympathetic
95. generous to a fault
96. overprotective of others
97. tries to be successful
98. expects everyone to admire him
99. manages others
100. dictatorial
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101. somewhat snobbish
102. egotistical and conceited
103. selfish
104. cold and unfeeling
105. sarcastic
106. cruel and unkind
107. frequently angry
108. hard-hearted
109. resentful
110. rebels against everything
111. stubborn
112. distrusts everybody
113. timid
114. always ashamed of self
115. obeys too willingly
116. spineless
117. hardly ever talks back
118. clinging vine
119. likes to be taken care of
120. will believe anyone
121. wants everyone's love
122. agrees with everyone
123. friendly all the time
124. loves everyone
125. too lenient with others
126. tries to comfort everyone
127. too willing to give to others
128. spoils people with kindness
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APPENDIX B 
The Interpersonal Check List 
The Interpersonal Check List (LaForge & Suczek, 1955) was 
designed as part of a multilevel system of personality measurement 
(Leary, 1957), Its primary purpose was to measure change in person­
ality— particularly changes which occur in psychotherapy. The present 
form (IV) is comprised of 128 items; descriptive statements of which 
the subject checks those which he feels describe him. Ordinarily the 
subject is also asked to check items describing his mother, father, 
spouse and ideal self, although this may be altered for special pur­
poses, such as having group members describe each other. The 128 
items are divided into eight variables representing personality 
characteristics and scores are derived from the number of items checked 
on each variable. Scores are plotted on a circular graph having two 
dimensions, a continuum representing items related to dominance and one 
representing items related to hostility.
The ICL was originally standardized on a sample of several 
thousand outpatients and college students. Test-retest reliabilities 
have been reported to range from .73 to .83 for a sample of 77 females 
being treated for obesity. Tentative norms are available from 82 male 
and 152 female outpatients, representing all patients tested during 
six months of routine intake at the Fermanente Psychiatric Clinic.
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